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Conclusion: The use of DES in our center is characterized by a small rate
and a good compliance of the recommendations of the French Society of Car-
diology. This strategy is associated with a low rate of restenosis at 2 years of
follow-up.
Keywords: Angioplasty, Drug-eluting stent, clinical restenosis
047
Gender difference in mortality after ST-segment elevation myocardial
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Background: A greater mortality in women versus men in ST-segment
elevation myocardial infarction (STEMI) is now well documented but remains
unexplained.
Methods: We compared outcomes for STEMI in the “Registre d’Infarctus
Maine-Anjou” (RIMA) from 2003 to 2009 between men and women.
Results: We analyzed data from 390 women (29%) and 962 men (71%)
admitted for STEMI. Women were older, 72.93±14.21 versus 61.70±14.14
years old (p<0.001) and have more hypertension history (68.7% vs. 43.3%;
p<0.001). Women received less percutaneous coronary intervention and
thrombolysis than men, respectively 51.5% vs. 64.6% (p<0.001) and 9.5% vs.
22.1% (p<0.001). Admission delay was longer in women. In univariate anal-
ysis, in-hospital mortality was higher in women (13.59% vs. 6.13%; p<0.001),
post-discharge mortality until one year was also higher in women (8.9% vs.
3.88%; p<0.001). No differences were observed for in-hospital mortality and
post-discharge mortality in age-adjusted Odds Ratio (OR) (OR=0.77 [0.5-
1.77]; p=0.127 and OR=0.78 [0.45-1.35]; p=0.38 respectively).
Conclusion: Our study suggests that older age in women explains most of
the mortality difference.
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Introduction: The reperfusion strategy requiring primary percutaneous
coronary intervention (PPCI) for ST-segment elevation acute myocardial
infarction (STEMI) in nonagenarian patients remains controversial. The pur-
pose of this study was to evaluate the results and the outcome of PPCI in
patients aged 90 years old or more with STEMI.
Methods: We conducted a monocentric retrospective study over the past
8 years and focused on nonagenarians treated with PPCI for STEMI.
Results: We enrolled 34 patients with STEMI who were treated with
PPCI. Mean age was 92.7±2,5 years, 74% were women. Cardiogenic shock
was present at admission in 9 (26%) of these patients, acute pulmonary
oedema was diagnosed in 10 (29%) of them and 2 (6%) had severe conduction
disorder. Mean delay between symptom onset and balloon was 92±12.7 hours
and 29 patients (83%) underwent PCI through transradial approach. Among
these patients, 16 (46%) had monotroncular coronary heart disease and 31
(89%) had single-vessel PCI (3% LM, 53% LAD, 15% CX and 29% RCA).
Revascularization procedure of the culprit vessel was successful in 88% of the
cases (TIMI flow of 2 or 3). Bare-metal stents were implanted in 30 cases
(94%) versus in 1 case (3%) for drug-eluting stents. Distal embolization
occurred in 2 patients (6%) and acute coronary dissection occurred in 2 other
cases (6%) but only one patient (3%) had severe bleeding despite the use of
clopidogrel in 31 cases (89%) and anti-GpIIb-IIIa in 17 cases (50%). None
had intra-aortic counterpulsation support. Mean cardiac troponine Ic was
90±105 ng/ml and mean LVEF post-PCI was measured at 43±14%. Mean hos-
pital stay was 4.8±4.6 days and in-hospital mortality rate was 24%.
Conclusion: In our study, PPCI in nonagenarians with STEMI is suc-
cessful and feasible through a transradial approach. It is associated with high
rate of successful reperfusion of the infarct-related artery. These results sug-
gest that PPCI should be offered in selected nonagenarians with STEMI.
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Introduction: Coronary artery embolism (CAE) is a rare cause of acute
myocardial infarction (AMI). The prevalence of this entity remains unknown
because of its difficult diagnosis in the acute setting.
Purpose: To study the etiologies, angiogram findings and the treatment of
CAE.
Methods: Retrospective analysis between 2006 and 2011 year of 6 patients
diagnosed with CAE in the departement of cardiology, Habib Thameur
hospital.
Results: We report the observations of 6 patients with AMI managed in
our cardiology departement. They were 2 men and 4 women, with mean age
of 52.5 years, in whom CAE had been identified as final etiology for the
AMI. All patients had no risk factors for coronary artery disease. Past
medical history included rheumatic mitral stenosis in all cases and mitral
valve replacement in 4 patients. The electrocardiogram revealed atrial fibril-
lation in 5 cases, complete left bundle branch block in 2 patients and ST seg-
ment elevation in the inferior leads in 4 cases. The mean INR level of
patients was 1.8 on emergency admission.
All patients had received immediately medical treatment including aspirin,
clopidogrel and. Thrombolysis had been performed in 3 cases. Three patients
underwent cardiac catheterization within 90 minutes of arrival. The coronary angi-
ography was normal in 3 cases and showed a total occlusion of the right coronary
artery in 1 case and a total occlusion of distal left anterior descending artery with
intra luminal defect in the remaining cases. Aspiration catheter was used in 3
cases. Balloon angioplasty was performed only in 1 case. Transthoracic echocar-
diographic examination and transesophageal echocardiographic study demon-
strated normal valvular function in all patients and signs of thrombus on the valves
or in the cardiac chambers in 5 cases. All patients had a favorable outcome.
Conclusion: In individuals presenting with AMI, CAE should be kept
in mind in those with atrial fibrillation or prosthetic valves even in the
absence of classical coronary risk factors. Angioplasty using aspiration
catheter may be an effective treatment of this condition. The outcome
looks gratifying.
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Introduction: Diabetes is an independent risk factor for morbidity and
mortality from cardiovascular disease, in addition to other traditional risk fac-
tors. The aim of our work is to illustrate the clinical, angiographic and thera-
peutic management of coronary artery disease in type 2 diabetics.
Methods: A retrospective study on 500 patients with type 2 diabetes who
have been realized a coronarography and followed by the Department of
Endocrinology and Cardiology CHU Ibn Rochd of Casablanca, between
January 2009 and September 2011.
Results: All our patients have type 2 diabetes lasting for 10 years. The
mean age was 52 years with female predominance (55%), the average HbA1c
is 8.5%. Like other cardiovascular risk factors, hypertension is noted in 66.9%
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of cases, a smoking in 35.83% of cases, 17.25% of obesity cases, hyper-
cholesterolemia in 45% of cases.
The coronarography was performed in 69% of cases for acute coronary
syndrome, assessment of stable angina in 32% of cases. Two-vessel coronary
artery disease was noted in 20% of patients and Three-vessel disease repre-
sented 35% of cases.
Drug-eluting stents were used in 60% of cases, 10% of coronary artery
bypass graft. We noted six deaths, including 2 postoperative.
Conclusion: Coronary artery disease is not only more frequent in dia-
betics; it is also more severe because of the spread and complexity of coronary
lesions, with higher rates of thrombosis and restenosis of stents.
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Prevalence of metabolic syndrome in patients with acute myocardial
infarction (about 409 patients)
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Background: The prevalence of metabolic syndrome is correlated with the
extent of damage in symptomatic cardiovascular disease
The aim of our study was to evaluate the impact of metabolic syndrome on
morbidity and in-hospital mortality, particularly in terms of death and severe
heart failure, and analyze the relative importance of different components that
define the metabolic syndrome on the occurrence of these events.
Methods and results: The study included 409 patients admitted for myo-
cardial infarction. The average age of our patients was 64, 42, with a male pre-
dominance. Fifty percent patients were hypertensive, 46% had type 2 diabetes,
twenty percent of patients had hypertriglyceridemia and 45% a hypoHDLemia.
Thirty percent patients have a positive microalbuminuria, 60% have a chronic
smoking. The prevalence of metabolic syndrome was 45% defined by the com-
bination of at least three risk factors from the definition of the IDF (Interna-
tional Diabetes Federation) on 2005. Nineteen percent patients had a history of
myocardial infarction and 47% had heart failure. The death during hospitaliza-
tion were 10%. The history of stroke were present in 10% of cases.
Conclusion: The patient who have a metabolic syndrome are at high car-
diovascular risk and represent a strong signal that must be detected, managed
and fight against all the factors that compose it.
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Introduction: Left ventricular aneurysm (LVA) constitutes an important
complication of acute transmural myocardial infarction (MI). Angiographically
defined, LVA has been reported in 7.6% of patients with coronary artery disease
(CAD) referred for coronary angiography. It is well established that patients
with LVA are exposed to a higher incidence of complications such as arrhyth-
mias, thromboembolic phenomena, and congestive heart failure.
Case report: We report the case of a 76-year-old woman, hypertensive,
diabetic, with a history of percutaneous coronary angioplasty with stenting
of the distal and mid segments of left anterior descending artery (LAD) for
myocardial infarction 10 months ago, admitted to our cardiology department
for acute coronary syndrome without ST-segment elevation complicated by
left ventricular failure. The electrocardiogram showed sinus rhythm at 100 beats
per minute with abnormal Q waves (sequelae of necrosis) in the inferior
leads. Transthoracic and transesophageal echocardiography revealed an
aneurysm of the infero-basal left ventricular wall, having implantation base
in the small mitral valve, measuring 44 mm x 44 mm and filled by a
thrombus. The LV was dilated and hypertrophied with a reduced ejection
fraction (EF) of 40%. There was a severe ischemic mitral regurgitation
(MR). MRI confirmed the ultrasound findings. The coronary angiography
objective diffuse coronary restenosis in the stent of the LAD and an occlu-
sion of the distal right coronary artery, not supplied by the left coronary
arteries. The indication for surgery was taken. The patient underwent a
coronary artery bypass grafting of LAD, a mitral valve repair by Carpentier
ring and a resection of the ventricular aneurysm. Her postoperative course
was uneventful. The postoperative echocardiographic control showed an
improvement of LVEF to 50%, a minimal MR.
Conclusion: The left ventricular aneurysm, late mechanical complication
of myocardial infarction, presents a management problem. Surgical treatment
is usually effective and followed by a marked improvement in function but is
burdened with a heavy postoperative mortality.
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Aims: Non compliance to dual antiplatelet therapy (DAT) after PCI is
associated to a higher cardiovascular mortality. Previous studies about DAT
discontinuation only analysed non compliance during short periods, generally
less than three months. The purpose of this monocentric prospective study was
to analyse DAT discontinuation during a one year follow-up in real-life
patients after PCI.
Method and results: We prospectively included 103 consecutive patients
who underwent PCI. They underwent a phone questionnaire focusing on DAT
compliance every three months on a one year follow-up. Three groups of patients
were defined according to compliance WHO (World Health Organization) defi-
nition: DAT oversight more than once a week, self-willed DAT discontinuation
and good adherers. A total of 100 patients had complete data. Global non com-
pliance to DAT (oversight and discontinuation) was about 33% at twelve months.
Twenty seven percent patients forgot DAT more than once a week at one year.
More than 50% of DAT oversight occurred within the first month. Self-willed
DAT discontinuation occurred in 13% cases, with a progressive increase on the
first 12 months, mainly explained by weariness or treatment side effects.
Conclusion: Global DAT non compliance at one year was about 33%
cases. There were two profiles of DAT non compliance: oversight, occurring
almost within the first month and self-willed DAT discontinuation which pro-
gressively increased during the first year. Therapeutic education seems to be
pivotal to prevent both behaviours.
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Myocardial ischemia during acute coronary syndromes (ACS) without ST
segment elevation is responsible for diastolic dysfunction. The aim of our
study is to evaluate LVFP in patients suffering from an ACS without ST seg-
ment elevation and to appreciate the additive prognostic value of this param-
eter beside the Global Registry of Acute Coronary Events (GRACE) score and
the left ventricular ejection fraction (LVEF). This strategy may lead to a better
risk stratification in this population.
Methods: We performed a prospective study in 220 patients admitted to
our coronary care unit for ACS without ST segment elevation from January
2007 to September 2008. Risk score stratification using the GRACE score and
assessment of systolic and diastolic functions by echocardiography was per-
formed in all patients. LVFP was estimated by the E/e’ ratio and the differ-
ence between Ap and Am.
Results: The mean age was 58 years with a sex ratio of 4.3. Hypertension,
diabetes and dyslipidemia were present in 45%, 45% and 32.2% of cases respec-
